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1972 t o  date APPROVED MEDICAID HOSPITAL CLAIMS FILES 

''What is the.funct ion of the o f f i ce  i n  which t h i s  record ser ies  ,is created? 
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t he  following documents (include form numbers and t i t l e s ,  if anY, 

Documents re la t ing  t o  requests t o  the Medical Care Foundation from hospi ta l s  for  payment 
by the Department fo r  services provided t o  pa t ien ts  who were required t o  remain i n  
hospi ta l s  fo r  a longer period of time than the normal l i m i t s  established-by the Department. 

Included i s  Form MA 1.1 (Revised 6-69) en t i t l ed  "Wdicar Assistance Program Statement of 
Inpat ient  Hospital Services" which iden t i f i e s  t h e  pat ient ,  the hospi ta l ,  payment requested 
and provides stamped evidence of approval of t h e  hospi ta l ' s  claim. 

The f i l e  i s  arranged alphabet ical ly  by name of hospi ta l  and thereunder chronologically. 
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1 4 .  Is there  a duplication of t h i s  s e r i e s  i n  another o f f i ce  o r  agency? 

15 .  Is the information contained i n  t h i s  s e r i e s  ever s w a r i z e d  o r  published? [ 1 [XI 
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Attach copy of  smitary o r  publication. 
16. Does the s e r i e s  contain c l a s s i f i e d  information' requiring secur i ty  handling? ;:-: i [ ] [x]  

17. Does the s e r i e s  i n i t i a t e ,  amend or terminate agency pol ic ies  and proceduies? .: [ 1 ... 1x1 
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18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? E l  [ ' I  

19. Is t h e  se r i e s  ( o r  major portion of it) regularly microfilmed? I f  yes ,  why? [ 1 ~ r x l  

20. Does the  record s e r i e s  provide data as input t o  an EDP f i l e ?  t 1 [XI 

21. Does the  record s e r i e s  contain docmenta-tion produced as EDP..printout? ~. .: :.[ ] ~ . [ X ]  

22. Has the Federal Government issued ins t ruc t ions  governing the retention/dispo- . [ ] [x] 
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-23. W i l l  t here  be a need'for these records 10, 1 5  years from now? I f  yes,  what? 
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. - - f i i t e ~  Law, S ta tu t e ,  or  other reason f o r  t he  retGiiition requirement) 
This f i l e  series supports the approved Medicaid Expenditure Voucher F i l e s  series, SO 

requires  the  same re ten t ion  period. 
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25. AGENCY RECOMMENDATIONS. Thisagency recommends tha t  the f i l e  s e r i e s  be cut off a t  the  end-^ 

of each -[dCALENDAR YEAR -[]FISCAL YEAR -[]oTHER ,then : 
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[ X I  Hold i n  the current f i l e s  area 6 month(s)/ e a r ( s ) :  
[x.] Transfer t o  [x S ta t e  Records Center [ ] Local hold in:^ Area; hold 3 1/2 y e a r ( s ) :  
[XI Destroy;' ~:!-. .~ 
[ 1 Transfer t o  S ta te  Archives fo r  permanent re tent ion.  

t 1 Other: (Specify) 
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